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CALIFORNIA HAZARDOUS WASTE MANIFEST

See reverse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION Manifest OI]_ 5| - 0 02370
Pleas# type or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814 Number . '
. GENERATOR | (Generator Must Complete) @ Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facitity SFUND RECORDS CTR
LAMI N p CorafPAN / of AmmZe 2””"“’ state program or federal program) 4 999000402

(2) Name _ VEAMN RoRHS : Nam_deﬁfdﬁcﬂf@&m Nm_dé__'_&l__dc [ _-CZZ_L.A‘MV
EPA NO. EIAI[H |:2|fil[ l1|é|6|2|[| EPA NO. | IA|QQI£|_Q]_Q|_L]£&J£M EPA NO. '
Addres Phane No. .ﬁf_@// nodress Foo N. Po FREKC ChandE DO,  Asdeess

City, State, Zip ¥/ 24 N ’

City, State, Zip _AAD A ' 4 £ A City, Stare, Zip ’ Al ¥4 4 (24

——— —

U.s. DoT WEIGHT OR
HAZARD CLASS D VOLUME . CONTAINERS NUMBER:

TYyPE: O DRUMS [JBAGS [J CARTONS
O TANK TRUCK ‘[0 DUMP TRUCK

0 OTHER
(6) wASTE CATEGORY ! 7 2 (@) ex.naz.waSTEPERMITNO. ______ (8) GENERATING PROCESS y ' y :
LIST COMPONENTS: UrrER towen uniTs < Grren tower uniTs
@ A : : O% Oppm. E. ' ‘ Ox% O ppm.
' O% O ppm. . F. O % 0O ppm.
C. : ) O% O ppm. G. O% 0 ppm.
. — 0% [ ppm. Non Hazardous Material %
@ WASTE PROPERTIES: pH—L O Toxic O Fliammable .0 Corrosive/Irritant O Reactjve Sensitizer (] Carcinogen/Mutagen
(1) PHYSICALSTATE:  OSolid W Liquid,  (RBiudge  Osry  OGas ROther 3 :

(12) SPECIAL HANDLING INSTRUCTIONS: B‘Glom O Goggles D Respirator D Other

-

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ ‘W&M" r/—O5 P2
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 / Signatufe of Authorized Agent and Title *. - * Date Shipped _____|

TRANSPORTER | (HAULER MUST COMPLETE)

NAME ASBURYOILCO. (i5) Pick-uP DATE

eeano.  |C[A[D|O[2]8[2]7]7|0[3[6] TME____ OAm OPM
ADDRESs __ 13419 Halldale Avenue  pyone no.(213) 321-1392

CITY, STATE, ZIP Gardena, Cahforma m249 ___Signature of Authonzed Agent and Title L . Date

TSD FACILITY ' | (FACILITY-OPERATOR MUST (%APLETE)
‘ M 4 @ HANDLING OR DISPOSAL METHOD:

O Surface Impoundment gmam.

PHONE NO. [ injection Weil (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND KC01351 O Treatment (Specify)
SHIPMENT: __ O Recovery or Reuse O Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@ e I TTTTT LTI

S ’H /
Date Accepted

e eme At mm e

®

Signature of Authoriz




